
  MEDICAL QUESTIONNAIRE
医疗调查问卷
 to be returned to Health Center Clinique Lémana
   请交于雷曼纳健康医疗中心

Last Name 姓: 
  First Name 名: 


Date of birth 出生日期: 


( Please mark the appropriate boxes

( 请勾选符合您个人情况的答案
( General tiredness 经常性疲倦
Circulatory disorders  循环系统疾病
( Headaches 头痛                              
( Leg tiredness 腿部容易疲劳

( Migraines 偏头痛
( Varicose veins 静脉曲张

( Vertigo 头晕
( Limb oedema 下肢水肿

( Memory loss 记忆力减退
( Tingling (pins & needles) 肌肉发麻

( Lack of concentration 注意力减退
( Ulcers 溃疡

( Reduction in physical ability 体能减弱
( Cramps 抽筋

( Reduction in psychological ability 心神不宁

( Depression 抑郁
Cardiac disorders 心脏疾病
( Insomnia 失眠
( Oppressions 气闷

( Nervous problems容易紧张，急躁，激动
( Palpitations 心慌

( Psychiatric disorders 精神疾病

( Chest angina 心绞痛


( Heart attack
心肌梗塞

( Arterial hypertension 血压高

Digestive disorders 消化系统疾病
Medication for the heart 心脏类药物
Appetite 食欲


( Yes 是
( No 否

( Good 好
( Excessive 过量
( Insufficient 偏少

( Flatulence 胃胀                                               Medication for arterial hypertension
( Stomach disorders 胃病

因血压问题而服用药物

( Ulcers 胃溃疡


( Yes 是
( No 否

( Cramps胃抽筋

( Constipation 便秘
Anticoagulant 抗凝血类药物
( Diarrhea 腹泻
( Yes 是
( No 否

Liver and pancreatic diseases
Respiratory disorders 

肝胰脏疾病                                                           呼吸系统疾病

(
Hepatitis 肝炎

( Cough 咳嗽

Date 日期:



( Dry 干咳  ( Productive 带痰  

( Persistent 持续性咳嗽

Type 血型:
( A
( B
( C

( Bronchitis 支气管炎

Other 其他:
( Asthma 哮喘      ( Expectoration 咳痰


( Emphysema 肺气肿


( Tuberculosis 肺结核                              

Gall bladder  胆囊疾病                                       If yes, when? 如果有，何时开始？ 

( Biliary calculi 胆结石  ( Surgery 手术
( Sinusitis 鼻窦炎


Diabetes 糖尿病


Urinary system 泌尿系统
Most recent starved blood sugar result :
( Cystitis 膀胱炎

最近一次血糖指数：                                              ( Nephritis 肾炎

Insulin 胰岛素
(
Yes 是
( No 否
( Renal calcul 肾结石
( Surgery 开刀

Medication 药物
(
Yes 是
( No 否
If yes, specify :
如果是，请详述:



( Difficult micturition 排尿困难

( Painful 排尿疼痛





( Micturition during the night 夜间尿频
Skin diseases
皮肤疾病

( Incontinence 尿失禁

Allergies 过敏

( Pollen 花粉
( Dust 尘埃
( Animals 动物
( Mites 小虫
Gynaecological illnesses 妇科疾病
( Cereals 谷类
( Feathers 羽毛
What types ? 类型
Other 其他:


( Menopause problems 更年期困扰
Rheumatisms 风湿
Reduced male sexual performance
( Articular 关节                                                 男性性功能减退
( Connective tissue 结膜组织                               ( Yes 是
( No 否
Other 其他:

Your habits 生活习惯

Do you smoke ? 吸烟？
Most recent vaccinations 最后一次疫苗
( Yes 是
( No 否
What 名称?
( Cigarettes 香烟
( Cigars 雪茄

( Pipe 烟斗

Date 日期:

How many per day ? 每日抽烟量？
Weight 体重

Do you drink alcohol ? 喝酒？

( Stable 稳定

( Yes 是
( No 否

( Increasing 有增重趋势

How much per day ? 每日饮酒量？

( Overweight 
过重

Kg 体重: 
Height 身高:

( Decreasing 有减轻趋势
Infections 感染

( Dental 牙齿

Cancer 癌症
( Urinary 尿道口       ( HIV 艾滋

Which organs ? 感染器官？

( Urogenital 泌尿生殖器

Type 类型:
( Venereal diseases 性病

( Surgery 手术


Other 其他:

( Radiotherapy X光疗法


( Chemotherapy 化疗
Have you already had cell therapy ? 
                                                                          是否曾经接受过活细胞治疗？

Goiter 甲状腺肿                                                   ( Yes 是
( No 否
( Surgery 手术                                                  If yes, when and where ?

如果是，何时？何地？

Other illnesses其他疾病 :                                                Have you ever had an adverse recation？

Surgery 手术：                                                           有不良后遗症？      ( Yes 是
( No否
Medication 服用药物:                                          If yes, to what ? 如果是，请简述
Current treatments 目前接受的治疗:     
Hospitalisations 住院治疗:
Guarantee clause: 保证条款：

I guarantee to provide the facts in the medical questionnaire without any concealment of serious diseases or allergies to apply for the treatment of revitalization in Health Center Clinique Lémana. I fully understand that I have to undertake all losses and consequence due to concealment of serious diseases or allergies during the treatment of revitalization.

本人保证提供的身体健康调查表如实填写，没有隐瞒重大病史和过敏史，供雷曼纳健康医疗中心确定是否适合接受羊胎素抗衰老治疗。如隐瞒重大病史和过敏史，造成不良反应，由本人承担一切损失和后果。

Privacy policy: 隐私保密条款：

All the information concerning personal health and privacy is only used for the purpose of revitalization treatment in Health Center Clinique Lémana. We promise not to disclose your personal information directly or indirectly to third party expect for the case concerning lawsuit, public security. We promise all our partner commit to the same kind of privacy policy.

对于客人提供的涉及个人健康及其他个人内容，雷曼纳健康医疗中心只能用作治疗的相关活动，除国家安全、公共利益、诉讼等法律程序的要求，雷曼纳健康医疗中心保证不会以任何方式将上述个人隐私情况直接或间接地向第三方公开。我们保证我们的合作伙伴遵守同样的隐私保密条款。

Signature：客人签名：                                        Signature：雷曼纳健康医疗中心
Date 日期: 

Date 日期: 

